main focus of the discussion below will include four thematic aspects: selftreatment, thematic networking, taking care of the ill, and economic support.
Treating Oneself: Self-Medication and Self-Surgery Ulrich Bräker regularly performed self-treatment in the form of either self-medication or self-surgery when he or somebody close to him fell ill. However, rather seldom Bräker mentioned the type of drugs he relied on for self-medication. Thus, we can only learn from his diary that in 1779 he "took some medicine and let blood".
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Likewise the reader is left in the dark about the nature of the "comforting powder" which Bräker gave his neighbor, Luncie in the same year to help him get over his everyday worries. 13 Anyway, there is good reason to believe that in the Toggenburg area everyday items were used as regular remedies, resulting in a rather fluid boundary between foodstuff and drugs and, obviously, moderate costs for treatment (although Bräker did not explicitly comment on the latter).
Foodstuff used to be major remedy in treating Ulrich Bräker's recurring migraine in summer 1784. As Bräker's response also provides an interesting insight regarding the relationship between self-help and outside help, a detailed chronology of events is given here. In the first week of August 1784 Bräker suffered from severe headache which he diagnosed as "the so-called migraine".
14 Bräker immediately considered either taking a bath or letting blood (both were still common medical practices in Eastern Switzerland at that time), but he dismissed these plans soon as he was busy in his job at that moment. 15 Two days after his first reference to migraine and still suffering from "the ever most splitting headache", Bräker walked to the town of Herisau (a distance of roughly 25 kilometers) for business reasons. 16 In the evening he took a bath there which "did good". 17 Nevertheless, the "furious migraine" recurred the next day and bothered him on his way back home. Thus, he let blood as soon as he had arrived in town (presumably in Lichtensteig) which brought tem-porary relief. 18 Bräker rested for two days after blood-letting and felt quite well.
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For the next roughly six weeks Bräker did not say a single word about his migraine, and it was only on Friday, October 28, that he reported on being "again seddled with a furious migraine -or however the disease was called -which [did] make [him] very ailing and weak". 20 The illness forced him to stay in bed for the whole week, and so he planned to consult a doctor the next day (a market day) and follow the doctor's advice, qualifying that he would be only compliant if the physician's suggestion pleased him. 21 The following afternoon Bräker walked in fact to Lichtensteig and asked Dr. Wirth for advice who recommended him to bleed. Thereafter, the suffering Bräker spent the whole Sunday at home looking forward for the surgeon to arrive at his place. 22 (Unfortunately Bräker did not comment on the expenses for the professional treatment he had received). And although the bloodletting had brought again temporary relief, the pain recurred the next Monday and was even worse than before. In that situation Bräker eventually fell back on foodstuff: he applied a compress made of egg-white, flour, and spirits to his artery, and used a so-called "foot water" in addition.
23 These two measures finally showed their desired effect and Bräker's pain slowly decreased. The following Sunday Bräker stated that the "worm in [his] head was still gnawing every day -but only very gently", and he never mentioned suffering from migraine again. 24 As this chronology of events shows, Ulrich Bräker treated his migraine by relying on a combination of self-help and outside help, while he sought professional assistance (from a bathmaster, a surgeon, and a medical doctor) four times in the aggregate. It is interesting that self-treatment completed a sequence of unsuccessful professional therapeutic interventions; however, it seems as if no other lay person, except Bräker, did provide informal support. In addition it is worth noting that not only informal and formal aid but also different kinds of medical services drew upon each other because, against the background of the surgeons' monopoly on blood-letting, Dr. Wirth did not perform the proposed bleeding himself, but it was carried out the next day by a surgeon instead. According to Grimm's dictionary the term "Fuszwasser" refers either to a foot bath or, especially in Switzerland, to water in one's shoes, Deutsches Wörterbuch (rpt. München, 1984 -1991 , vol. 4.1.1., col. 1058. 24 "der wurm im kopf nagt noch alle tage -aber auch gar gelind", November 7th 1784, (II), p. 488. 25 Cf. Brändli, (1990) , p. 57.
Coming back to foodstuff, Ulrich Bräker appreciated both alcohol -in particular wine and spirits -and tobacco for curing head-and toothaches not least because of their analgesic effect. However, he was very particular when making a detailed entry in 1795, in that he pointed out the physical and moral dangers of spirits and that from then the only reason for him to have spirits -such "stinking water" -in his household would be their potential usefulness "as a medicine in certain cases". 26 And the fact that it used to be a heavy toothache which offered adolescent Bräker the excuse to smoke in public for the first time points out the tobacco's medical reputation in the vicinity. 27 In this context it is interesting to note that Bräker also occasionally applied coldness (or snow respectively) as external pain killer. 28 Coffee, the consumption of which became popular in industrializing Toggenburg, was valued by Ulrich Bräker and his fellows because of its invigorating effect. 29 Thus, in Mai 1783 weak Bräker was served some cups of coffee by the local pastor after he had fainted and vomited as a result of a surgeon having cupped him to cure his painful toothache. The coffee eventually restored Bräker's health though.
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In 1793 Bräker reports in his diary the story of a man who had just died although he had been served "tea or whey" by his spouse while lying in bed and suffering from nausea after excessive agricultural work. 31 Bräker's reference to whey applied for the respective purpose is highly reminiscent of Simon-Andre Tissot's (1728-1797) widely circulated "Avis au peuple sur sa santé"; probably, this was not accidental as Ulrich Bräker had already read this paradigm work of the Enlightenment era focusing on medical education of common people in those times.
32 Therefore Bräker's literacy must be considered as a resource for self-help, facilitating access to health-related information. It is interesting to note in this context that, apart from "Avis", he had not only read other works of Tissot, but 26 "stinkwasser", "in also Cornelius Bontekoe's "Kurze Abhandlung vom menschlichen Leben" as well as Johann Georg Zimmermann's "Von der Erfahrung in der Arzneykunst", two popular books on medicine in the eighteenth century.
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It is quite clear though that Ulrich Bräker used all kinds of natural resources which the Toggenburg landscape provided for self-medication. Nevertheless he remains rather silent about any details in his writings, possibly because this knowledge seemed to be too obvious to Bräker. Yet in the 1770s Bräker entered several prayers into his journal in which he praised God particularly for having created herbs, plants, and animals not least as medicine. 34 And above all, when summarizing the year 1771, he casually mentioned that "the wise herbs, like caraway lamb's lettuce nettles, were eagerly collected". 35 Finally, we know from Bräker's autobiography that learning from fellows used to be one way of acquiring such kind of pharmaceutical´ knowledge; Bräker learned about various plants from his fellows when he was a young herdsboy.
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Also animal products served as cheap means for self-help, and in particular animal fat used as an ointment. When "the poor man of Toggenburg" (so the corresponding title) went again on a journey to the general vicinity in summer 1789 and "[his] feet again happened to itch and burn dreadfully", he asked in an inn for "some tallow to rub in [his] feet" which he extensively applied to feet, socks, and shoes. 37 Moreover, in the first half of the eighteenth century animal excrement was proposed as a cheap drug for self-medication in popular pharmacopoeia, for instance in Christian Franz Paulini's widely circulated "Heylsame Dreckapotheke".
38 Ulrich Bräker described its application in two passages of his autobiography (written in the early 1780s), and in particular when he recalled his grandfather's death some 40 years before. Several months before he passed away the old man had dressed a wound on his thumb with "fresh warm cowpat". 39 Unfortunately he used water from a well to wash away the excrement which resulted, at least in the grandson's interpretation, in a lethal dropsy. 40 However, as Bräker never mentioned such treatment with animal excrement again in his diaries (reporting on the years 1768- 35 "die weisen kreüter, als kümekrut rabüntzle neßlen, wurde fleisig aufgesucht", Overview 1771, (I), p. 261. 36 Lifestory, (IV), p. 387. 37 "fiengen seine füsse wieder an entsezlich zusausen und brennen", "ein bisgen unschilt seine füsse zuschmieren", July 1789, (III), p. 201. "Unschilt" or "Unschlitt" respectively used to be a kind of tallow, that is an animal fat of harder consistency, cf. "Pinguendo" in Lexikon zur Arzneimittelgeschichte (Frankfurt, 1968 (Frankfurt, -1974 1798), this description presumably represents first and foremost a retrospective idealization of his childhood rather than a still-practiced means of self-medication. Apart from internal and external self-medication also minor surgeries were carried out at Bräkers' to restore the health of family members. So in Ulrich Bräker's childhood, for instance, his father once "digged up […] with a knife" a burning and hurting wound filled with moss and grass in one of the boy's soles. 41 Interesting in the context of illness and self-help is also the following episode reported by Bräker on 27 April 1780, although he did not consciously make any efforts to cure his "stinking rotting fever", his toothache, and the "ulcer in [his] mouth". 42 Bräker reported that several times he had been close to stab up the ulcer with a knife -a surgery which had been carried out on him by two local medical doctors (father and son Mettler) some 30 years earlier. 43 This illness episode therefore exemplifies the interaction of self-help and professional medical aid, in that therapeutic knowledge diffused literally by means of `learning-by-experience´.
Thematic Networking
Bräker's fifth-born Jacob (1769-1787) suffered from a "consumptive disease" for most of his life which eventually caused his early death at the age of 17 in 1787.44 On 23 June 1779 Bräker entered the following episode in his journal:
I visited a sick person in Schwellbrun who is suffering from the same disease as my Jacob: visited him 5 weeks ago as well, and it is everytime the same. he tries to heal his disease constantly, not does my boy; either he is wrong or me, the outcome will show it; I am looking very much forward to seeing him again. 45 At the first glance this passage does not appear to be a well chosen example for discussing medical aid in general or self-help in particular, but it rather seems to be a demonstration of medical fatalism, as Ulrich Bräker frankly admits that he had just stopped treating his ill son waiting for whatever happened. Bräker's seemingly passive attitude towards Jacob's illness is though qualified, as he had obviously consulted various healers about his son's health condition. 46 But still there seems to be no reference to any measure of informal aid; however, on closer inspection this episode reveals a kind of self-help other than treatment, which will be called `thematic 41 "grub mir's mit einem Messer heraus", Lifestory, (IV), p. 385. 42 "stinkendes faulfieber", "geschwürr im mund", April 27th 1780, (II), p. 47 Therefore, Bräker's main reason for these trips was obviously a medical one, i.e. comparing the men's therapeutic progress to that of Jacob over time. As can be seen from the text, the only apparent reason for these otherwise unrelated strangers -obviously they were neither neighbors nor relatives -to socialize with each other was their respective affectedness with a specific disease. And within this lay network consumption-related experience, knowledge, and information could easily be exchanged. Seemingly, only two households were involved in 1779. However, in early January 1788, i.e. almost exactly one year after Jacob's death, Ulrich Bräker happened to report again (unfortunately in less detail than before) that he had just visited two men who were suffering from consumption at that time. One was a "delicate youth" from Bräker's hometown Wattwil, the other lived at Moossegg (approximately 20 kilometers far away) where Bräker had stopped by on his way back home from a business trip.
48 It might be presumed that thematic networking was a major issue of these visits as well.
Taking Care of the Ill
In 1788 Ulrich Bräker entered the following (assumed) soliloquy of his new neighbor, Hildebrand into his dairy, a tailor who had been "bothered" by his wife, a "nasty, roguish woman -in poor health", before she passed away: 49 thank heavens -it's over -I have borne it -stood by my post -how would I regret it now -if I had followed some people's advice -left her -crept away -no -my heart told it to me -stand by your post -and that's what I did -and I am glad that I did it -nevertheless it seems wistful to me -that I have to shed light teardrops over her -but how would I have to tear out my hair now -if I had left her -let her dying helpless and at a loss -good people would have looked after her -but it was my duty -of course, I got frustrated with her -a great deal of effort and work - […] . 50 47 Cf. n45. 48 "zarten jüngling", January 3rd 1788, (II), p. 631; cf. also January 6th 1788, (II), p. 633. 49 "von einem bösen, schalkhafften -kränklichen weibe geplaget", April 13th 1788, (II), p. 701. 50 "gottlob -sist überstanden -ich habe ausgehalten -ausgeharrt -wie würds mich iez reühen -wenn ich einicher leüte rath gefolgt hete -sie verlassen -mich davon gemacht hetenein -mein hertz sagte mirs -harre aus -und das that ich -und bin froh das ichs that -s komt mir gleichwol noch so wehmüthig vor -das ich die helen tropfen um sie weynen muß -aber wie müst ich ietzt nicht die haare ausrupfen -wen ich sie verlassen hete -sie hülff u. rathlos hete In several ways these thoughts refer to the way health care was organized in Bräker's Toggenburg. First of all, they emphasize the fact that nursing was considered to be the duty of the immediate family, i.e. of the spouses, parents or siblings living together in one household. 51 Only if this aid was either insufficient or no longer available, the broader kin was involved. The Bräker family experienced such urgent situation in fall 1771 when an epidemic of dysentery was rife in the area. Within some few days Ulrich Bräker's two oldest children -Johann Ulrich (born in 1763) and Susanna Barbara (born in 1762) -died and Ulrich Bräker himself as well as all his remaining three children fell ill, too. And although Bräker's wife Salome, who remained in good health, albeit she was seven months pregnant, took care of her suffering family members, her unmarried sister came to support her "as she couldn't serve all that". 52 Sometimes formal intervention was also necessary to guarantee kinship support. Thus, Ulrich Bräker witnessed in the course of one of his trips close to Lake Constance, how the local pastor had to ask a young lunatic's "next relatives" to take care of the mentally ill girl after her sister, under whose surveillance she used to live, had passed away.
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Neighborly support constituted a further source of lay aid to cope with acute illness. That is why Ulrich Bräker did his duty when in 1787 one of his neighbors, the miller Hans Jacob Bösch (1752-1795), went "crazy in his head -speaks all kinds of insane things, from time to time coarse -obscene things". 54 Bräker helped keeping Bösch under surveillance for at least two nights, assisted in chaining him up, and went several times to Böschs' because, for some reason, the mentally ill appreciated talking to him. And Bräker's comment "Bösch, gives the whole neighborhood bother" indicates above that he was not the only one to provide such neighborly support. 55 Yet in Bösch's case it turned out that informal health care was insufficient and professional medical treatment became necessary instead. Therefore, the sick miller eventually (after some four weeks or so) got handed over to a physician named Dr. Forrer who took him to his nearby place where he chained him up and sterben lassen -doch heten güte leüte -sich jhrer angenohmen -aber es war meine pflichtfreylich, hate sie mir viel verdruß -viel saure müh und arbeit gemacht -[…]", ibid., p. 701 Both the tailor's monologue and the behavior of the lunatic's relatives indicate how taking care of the ill (like the provision of informal aid in general) could become a burden. Therefore, potential caregivers tried to shirk their social obligation at times. This is quite well exemplified by Ulrich Bräker's behavior that day his son Jacob eventually died from consumption in 1787: while Bräker's wife Salome performed her "tender service" on the fatally ill boy (who passed away in her arms), Ulrich Bräker was absent. 57 The father had left early that morning to Herisau seemingly to pursue his business at the local market although he admitted laterhalf justifying and half excusing his own deed -that he had felt "the secret wish in [his] chest […] not having to look at him passing away".
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So far we have seen how in Bräker's Toggenburg the care of physically or mentally ill and dying persons was usually organized within informal social networks involving not only the immediate family but also the broader kin and neighbors. In April 1779 though "the attendant of the ill Mrs. Liberherr" (Sara Lieberherr-Bösch, 1726-1779), who was by then suffering from a "long very painful disease", rushed into Bräker's house to call for the surgeon who happened to be present at Bräkers'. 59 However, in lack of any further information concerning the "attendant's" nature it is at least worth speculating that she might have provided some kind of formal health care, which she got paid for. Above all it is interesting to note in this context that Bräker did not mention whether or not his wife experienced any support from a (professional) midwife when she gave birth (three of their children were born during the time when Bräker kept his diaries). although he was never destitute, it is not difficult to imagine against such a background that financial and material questions were particularly pressing in times of illness or old age. To Bräker this topic came up for the first time in 1782 when his brother Johannes (1748-1782) died after one year of severe physical decline, loss of sight, and his resulting inability to work. In this particular case the financial burden of illness mainly rested on the shoulders of Johannes' family and, in particular, his siblings (apart from Johannes five brothers and sisters including Ulrich were still alive at that time), and Bräker thus maintained that "the help of mine a[nd] all of his poor brothers and sisters is not enough -and is wearied soon". 61 Bräker's initial comment that Johannes was someone "in need of our and of other people's help" does indicate that help might have been additionally obtained from other agents outside the core family.
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The argument that Ulrich Bräker had with his own and his brother's wife regarding the acceptance of "two oertli" which the local "officer of poor relief" had offered to Johannes and which both women agreed to refuse (allegedly because taking the money would have forced them to cut expenditure on clothes), points out the fact that at least some kind of formal assistance did exist in Toggenburg to ease the worst financial hardships illness brought about. 63 The amount of money distributed here, i.e. "two oertli" corresponding to a quarter of a florin or 15 kreutzer, was apparently only meant to supplement informal efforts, thus resulting in a temporal interaction of informal aid and formal assistance.
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Financial support within informal networks could easily lead to social tensions, a circumstance which is not only highlighted by Bräker's furiousness over the two women's attitude towards poor relief. Moreover, Ulrich Bräker accused his brother of insincerity and feigning his fatal illness. In his point of view Johannes only "did as if he died soon -the people believe it -and his little woman believes it, too, and 61 "die hülf, meiner u. aller seiner armen g'schwister langt nicht zu -und ist bald müde", January 23rd 1782, (II), p. 257. 62 "unser und frömder leüte hülfe nöthig hat", ibid. 63 "zwey örtli", "armenpfleger", ibid. In Bräker's lifetime there were no unified rules for official poor relief in the Toggenburg. However, most villages and towns somehow supported their poor by means for instance of ecclesiastical property which they had obtained in the course of Reformation, cf. Paul Wernle, Der schweizerische Protestantismus im XVIII. Jahrhundert: Erster Band. Das reformierte Staatskirchentum und sein Ausläufer (Pietismus und vernünftige Orthodoxie) (Tübingen, 1923) , pp. 67-71. Although not directly related to illness compare in this context Lifestory, (IV), pp. 398-399. where Ulrich Bräker remembers the fact that in 1754 the heavily indebted family shared a house with a likewise poor woman living on alms, cf. Böning, (21998), p. 43. 64 Cf. Holliger et al., (1985) , p. 476 for denominations. In October 1782 Bräker reported that a drama was staged in Lichtensteig by a traveling group which he had attended several times, and the tickets were 15 kreutzer (1st category), 8 kreutzer (2nd category), and 4 kreutzer (3rd category). Thus the amount of two oertli approximately equalled the value of two drama tickets in the best category or seven in the worst respectively, cf. October 20th 1782, (II), p. 323. advises him pretty well". 65 Several circumstances aroused Bräker's doubts, and shortly after Johannes' death he admitted full of remorse: -forgive -I did you an injustice; although I hided it -but by myself -in assumption I did you an injustice -thought -because you did not complain, and always slept -so I did think, you lost nothing but face: otherwise it was mostly laziness.
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Especially Bräker's last accusation -"laziness" -emphasizes the economic dimension underlying his rage. However, it is interesting to note in this context that Bräker in fact never used the term `illness´ when referring to Johannes' health status. Instead he spoke of a "strange condition", a "curious case", or a "seldom case", thus implicitly denying the legitimacy for receiving any support.
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For Ulrich Bräker the issue of economic support became acute again only towards the end of his life cycle, but in contrast to the aforementioned case it was now him who, against the background of his just impending bankruptcy, had to rely on material and financial aid. While suffering from various physical complaints accompanied by a weakness which rendered physical work more and more impossible, he still contentedly evaluated his own situation as follows: -what advantages I enjoy -belonging like other human beings -to the class of the poor -who quite often without service -pass away on straw and own excrement and filth without any service and the most important necessities for life -I have the best service and nursing though -I don't lack any important necessities for lifemy good genius always provides me with charitable people who don't let me lack anything -just now I received from a philanthropist my only one from St. G. necessary foodstuff for lots of weeks -whom God shall repay it. 68 wouldn't have given me otherwise -goat milk and such". 69 Hence there is no reason to believe that Bräker's standing somewhere on the fringes of the village community due to his self-educatedness and his social upward mobility did have any negative consequences with regard to neighborly help. 70 Above all it is interesting to note incidentally that Bräker then experienced indirect economic support from his wife's kin, too, since his impending bankruptcy was only averted as long as his spouse's relatives stood surety for his debts. 71 Ulrich Bräker's most active supporters in the months prior to his death, however, were his friends from St. Gallus -not only in moral, but also in economic terms. 72 These friendships were both a sign and an outcome of his social mobility, which finally resulted in a socially and geographically extended helping network. The socalled "philanthropist" from "St. G." whom Ulrich Bräker referred to in the passage quoted above used to be the wealthy bourgeois and banker Daniel Girtanner (1757-1844) living in St. Gallus with whom he had been close friends since 1791. 73 Ulrich Bräker was in frequent receipt of both material ("foodstuff for lots of weeks" as cited before) and financial aid from Girtanner. And thus it happened that the last event Bräker entered into his diary was that Girtanner had just sent him "a whole box of necessities sugarsweet things". 74 The theologian Gregor Grob (1754-1824), too, member of the same reading society like Bräker, private tutor in St. Gallus, and a mutual friend of both Girtanner and Bräker, did support the ill and elderly Bräker. Yet it was Ulrich Bräker who took the initiative in summer 1798 and wrote a letter to Grob in which he "asked [him] for putting in a good word for him in some other houses -to get some support". 75 In fact, only three days later Bräker received a letter from Grob containing the reasonable amount of one luisdor (which equals 5 thaler or 10 florin or 40 oertli). 76 In addition, a second letter reached Bräker after several days, containing "a whole pile of thaler -from my f.[riend, S.H.] Grob collected in the Gontzenbach household from the family" (whom Grob was tutoring for). 77 The interaction of the two friends illustrates that, on a very practical level, not only Bräker's ability to read, but also his ability to write constituted an important resource facilitating access to informal support, and besides that receiving support in urgent situations demanded for active measures on the side of both the person in need and of those who wanted to help. Grob's fund-raising finally demonstrates how informal aid was even obtained beyond the borders of one's immediate circle, for instance from indirect acquaintances or employers of a friend respectively.
Bräker's consultations of Dr. Sulzer in the year of 1798 show how informal support in an extended social network of friends could eventually procure professional medical treatment. 78 Hans Heinrich Sulzer zum Adler (1735-1814) used to be a friend of Daniel Girtanner, the city physician of Winterthur, or in Bräker's words "a skillful medical doctor -and recommended to me by my dearest Mr. G.".
79 And although Bräker did not explicitly comment on whether or not he was charged for the doctor's advice, the plaster and the medication he had received, it is very likely in view of Bräker's then economic situation, that Dr. Sulzer treated him free of charge or Girtanner paid Sulzer. Therefore, this episode illustrates how the boundaries between informal self-help (here with regard to economic aspects) and professional medical aid (here in terms of treatment) occasionally blurred.
Conclusion
Starting with quantitative evidence suggesting that self-help instead of asking for professional medical assistance used to be the most common answer to illness in early modern times, the preceding discussion has scrutinized how informal health care worked in everyday life in the late eighteenth century. Through Ulrich Bräker we have gained an insight into the way how lower-class households, in particular in rural areas, handled illness-related challenges. However, dietetics as a means of both preventive and curative self-help has not been the subject here. The sections below focus on the main results regarding three central issues for our understanding of self-help strategies: Firstly, who were the agents involved in informal self-help? Secondly, which were the resources for self-help? And thirdly, who were the agents providing formal medical service, and to what extent did the interaction between informal self-help and these offers take place?
In Ulrich Bräker's surroundings, like elsewhere in early modern Europe, support for the ill was obtained within wide informal social networks centered around the person in need. 80 To the extent possible, this aid was mainly organized within the core family or the household, and in this context spouses, parents and siblings were of particular significance. Such aid could also be expected from the broader kin, and in Bräker's context especially grown up siblings (as seen in the case of dysentery in 1771 as well as in the course of his brother Johannes' illness) played a significant role, however also neighbors and friends. Considering Ulrich Bräker's social upward mobility there is, hence, no reason to believe that it came out against him in terms of neighborly help, as he reported on both providing (e.g. surveillance for Bösch or medicine for Luncie) and receiving such (esp. economic aid in old age). On the contrary, his social mobility did actually add further powerful agents (first and foremost his friends Girtanner and Grob) to his own network. In addition, also acquaintances of a different character -based either on mutual friends (think of Dr. Sulzer), on an employer-employee relationship of a friend (the Gontzenbach family), on shared interest (in the case of thematic networking), or on chance (like the landlady in a random inn) -occasionally contributed to health care. Reciprocity, that is the expectation of those who provide support to receive in turn some kind of comparable service in future, obviously constituted -unspoken though for most of the time -a key principle underlying the exchange of resources in those networks Bräker encountered. 81 Yet only when Ulrich Bräker accused his fatally-ill brother Johannes of dishonesty and exploiting people next to him, this seemingly self-evident truth was put in discussion.
Three groups of resources were at work in Toggenburg with regard to medical self-help and hence exchanged in those social networks: material, economic, and immaterial resources. Self-treatment at Bräkers' drew first heavily upon everyday items, in particular upon foodstuff like wine, spirits, tobacco, coffee, egg-white, and flour. All kinds of natural resources which the landscape provided such as snow, water, herbs, plants, animal fat, and -mentioned at least in two passages of his autobiography -animal excrement were applied as remedy. The costs of all of these goods were moderate. In view of the only rudimentary system of poor relief in the late eighteenth-century Toggenburg, the economic support for people suffering from a severe illness turned out to be a central challenge for the people around, and for Bräker himself this was not least an issue of life-cycle. The corresponding eco- 80 Cf. Jütte, (1994) , pp. 83-86. 81 Cf. Dinges, (1998) , p. 114 concerning reciprocity.
